MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH , 3-046291

. -
DEPARTMENT OF PUBLIC MEALTHM AND WELFAR

; - . STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No, —— Primary Regisiration District No. ﬂﬂg_kwmﬂr ‘s No. 13‘..3,,___
ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. [f institution: Residence before

. COUNTY . -
a st Louis a. STATE Mo. b. COUNTY st, Louis admission)

b. Cé'l: (!f outside carporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Ljmirs
OR
E/:; 0

TOWN DesPeres 1 Month TOWN (niversity City Yes
<. FULL NAME 2F {If NOT in hospiral, give location) lmi;yﬂra d. STREET {If cutside, giva location] Reside on Farm
No

VS 300
Rev. 4/59

7N
2doob

HOSPITAL O ADDRESS
INSTIUTION chagtains Nursing Home Yo [ 7562 Cornell Ave. Ye: 7 No 3

3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yaar
OF

{Type or print)
GRACE CURTTIN BUERLOT DEATH Nov. 5 1963

5. SEX 6. COLOR OR RACE 7. married 4@ Never Marsied [J |8. DATE OF BIRTH | 9- AGE (lest birthdey) [ IF UNDER T YEAR IF UNDER 24 HR

Female white Widowed [} Divorced O] 10—27—18?‘: 8‘-} Months Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
Housework At Home New Orleans, Ia. U.5.4.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Thomas Curtin 1illian Mushaway Frank E. Buerlot

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1&6. SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yes, no, or unknown}! (If yes, pive war or dates of servic
__NO_I__N_QDQ— Mrs. C, \-Jarren Drake 2832 S, Lindbergh

18. CAUSE OF DEATH [Enter only one causs per line INTERVAL B.ETWEEN
PART I. DEATH WAS CAUSED BY: ONSET EATH
IMMEDIATE CAUSE () /Qﬂ—w M@WW.J(} = Yl

. V=8
Conditigns, if any, DUE TO (b) Leld, £ ( / §7 FHD @é&

which gave rive to
above ceuse [(a),
stating the under-
lying cause last, DUE TO <]

FART 1h. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted 1o the terminal PART HI. If decested was female was
dissase condition given In PART | (a) there a pregnancy in last 90 days.

ID Yau ] MLD Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of inlury in PART | or PART 1l of item 10.)
PERFORMED? 0 O 8]
YEs O NOX)

20¢. TIME QF Haul Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY CCCURRED 20e. PLACE OF INJURY [p.g., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J {arm, factary, sireat, office bldg., etc) .
NOT WHILE AT WORK [J

21. 1 attended the deceased ﬁu,iﬁimm. inMMnd last saw :::‘ alive on_MJ/f /f/b‘;

11:00 Awy 'm on the date stated sbove, and 1o 1he best of my knowledge, from ré.causel stared.

DATE AMENDED

-
Z
w
=
=
v
O
a

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death octurred st
22 “;IGyAI'UlE (Degree or title) 22b. ADDRESS — % 22c. DATE SIGNED
I

Aey) - &2 A L /e ~b5

23n. BA 20¢. NAME OF CEMETERY OR CREMATORY d. LOCATION (Cily, town, or co? i {State)
Oe

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

. BURTAL, CREMATION,
&?ﬂfﬁ (Specity Nov. 7, 1963 | Resurrection Cemetery St. Louis Co.

124. FUNERAL DIRECTOR ADDRESS 25. DATE REZBY LZN. REG. Q%G)mm SIGNATURE A’)’”
Kriegshauser 9450 Olive St, Road /6 - J ""\z :%‘7:1

{Licensed Embalmar’s Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




*1d stouwead 0G6

Tezj}enN 'V P *a(g

9211-9: *ud

LT ey

STATEMENT ) § I.ICENSED EMBALMER

1 hereby certify that the boedy whose name is recorded on the reverse side of this certificate was embalmed by me,

or by T - i Student Embalmer No.

working under my personal supervision.

Student - -
Signatyre of Student Embalmer

oo 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .
" If embalmed by, a 'STUDENT, he also shall sign in his OWN handwrmng. )
- 1f this body is not embalmed, fact should be s0 stated above.




